DAILY FLUCTUATIONS IN SUBJECTIVE AGE AND MENTAL HEALTH: THE ROLES OF CHRONOLOGICAL AGE AND ATTITUDES TO AGING
Dikla Segel-Karpas 1 Amit Shrira, 2 and Ehud Bodner 2 , 1. University of Haifa, Haifa, Israel, Israel, Ramat Gan, HaMerkaz, Israel Studies indicate that subjective age -individuals' perception of their own age as older or younger than their chronological age, is related to their depressive symptoms. Less is known about the role that attitudes towards aging might play in this regard. 334 participants (age 30-90, M=58.15) reported their subjective age and depressive symptoms every day for a period of 14 days. Attitudes to aging were measured at baseline. Results indicated that daily subjective age was related to daily variation in depressive symptoms. Furthermore, we found that attitudes to aging (psychosocial losses, gains and physical changes) moderated the subjective age-depression relationship, such that it was stronger when psychosocial losses were high, and when physical changes and gains were low. The moderating effect of losses was especially prominent for older participants. This indicates that the general perception of aging moderates the toll that feeling old takes on mental health.
FEEL YOUNGER, THINK YOUNGER? THE RELATIONSHIP BETWEEN MOMENTARY FLUCTUATIONS OF SUBJECTIVE AGE AND MIND-WANDERING
Matthew L. Hughes, 1 and Dayna Touron 1 , 1. The University of North Carolina at Greensboro, Greensboro, North Carolina, United States Subjective age is susceptible to day-to-day influence from external factors (e.g., stress), but it is not known how it fluctuates throughout the day. Mind-wandering, when one's concentration is not on the task at hand, can be induced in a laboratory, but less is known about older adults' mind-wandering in everyday life. This pre-registered study used experience sampling to investigate the relationship between mind-wandering and subjective age. Participants ages 50 years and older carried iPods for 7 days. Participants received 8 daily probes asking questions about mind-wandering and subjective age. Subjective age was assessed using an unmarked sliding scale between 0 and 120 years. For the first time, we demonstrated subjective age fluctuation within each day, with an average coefficient of variation of 12.40 (range 9.73-47.56). Participants also reported mind wandering about 34% of the time. Multilevel modeling provides insight into the relationship between everyday fluctuations of subjective age and mind-wandering. Stressors are associated with higher subjective ages, but the role of forecasting and coping with future stressors is unknown. 223 adults (107 aged 18-36, 116 aged 60-90) reported their subjective age, forecasts of next-day health stressors, and anticipatory coping with next-day health stressors each day for eight consecutive days. There was no main effect of forecasting, but increases in plan rehearsal coping were associated with increases in felt age. In contrast, increases in problem analysis coping were associated with decreases in felt age. Daily forecasting and coping also interacted with each other. On days with low plan rehearsal or low problem analysis, there was no association between forecasting of health stressors and subjective age. However, on days with high plan rehearsal or high problem analysis, increases in forecasting ratings were associated with increases in subjective age. Forecasting and coping with future stressors may play a role in subjective aging. We examine trait and state subjective aging as antecedents of control beliefs in older adults with a daily diary design. Adults (n=116) ranging in age from 60 to 90 (M=64.71) completed a nine-day daily diary study online. Participants reported trait aging attitudes (Attitudes Towards Own Aging; ATOA) on Day 1 and daily Awareness of Age-Related Change (AARC) of loss and gain experiences and control beliefs (Locus of Control and Perceived Competence) on Days 2-9. Controlling for demographics and known antecedents of control beliefs (health, stressors, emotional well-being, and cognition), daily increases in AARC gain were associated with increases in both Locus of Control and Perceived Competence, and a cross-level interaction revealed that Locus of Control decreased for those with more positive ATOA on days when they reported more AARC losses. Discussion will focus on interpreting the interaction between trait and state subjective aging.
FORECASTING AND COPING WITH FUTURE STRESSORS PREDICTS DAILY SUBJECTIVE AGE

TRAIT AND STATE SUBJECTIVE AGING INTERACT TO PREDICT DAILY CONTROL BELIEFS
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BENEFITS OF PETS AND THE ARTS
EFFECTS OF AN ART GALLERY INTERVENTION IN PEOPLE LIVING WITH DEMENTIA: A PILOT STUDY
Nathan M. D'Cunha, 1 Andrew J. McKune, 1 Stephen Isbel 1 Ekavi N. Georgousopoulou 2 Jane Kellett, 1 and Nenad Naumovski 1 , 1. University of Canberra, Bruce, ACT, Australia, 2. Australian National University, Garran, ACT, Australia
Art gallery programs tailored to the needs of people living with dementia are becoming more popular worldwide. This study aimed to observe the effects of six consecutive weekly discussion-based small group visits to the National Gallery of Australia Art and Dementia program on the salivary cortisol (SC) diurnal rhythm, salivary interleukin-6, quality of life (QoL), depressive symptoms, and cognitive function. Twenty-five participants (17 female; mean age 84.6 ± 7.27 years) completed the study with data collection at baseline, post-intervention, and at a six-week follow-up. Statistical methods were selected based on data distribution. The waking to evening (WE) SC ratio was altered (p = 0.016) (Baseline: 1.35 (1.19, 1.64) , Post-intervention: 1.72 (1.54, 1.96), Follow-up: 1.44 (1.22, 1.79) ) in the 22 participants who provided viable saliva samples. The WE SC ratio was higher post-intervention compared with baseline (p = 0.011), indicating a more dynamic SC rhythm, but returned to baseline levels at follow-up (p = 0.020). Interleukin-6 levels were unchanged (p = 0.664). In the total sample, no improvements in QoL (Proxy) (p = 0.165) were observed. However, self-reported depressive symptoms differed (p = 0.006), decreasing post-intervention (2.00 (1.00, 2.00)) compared with baseline (3.00 (2.00, 4.50)) (p = 0.015), and verbal fluency was affected (p = 0.027), improving from baseline (2.00 (0.00, 3.00)) to post-intervention (2.00 (0.50, 4.00)) (p = 0.027). Art and Dementia programs appear to have quantifiable benefits, including improved hypothalamicpituitary-adrenal axis function, justifying a longer controlled trial inclusive of physiological outcomes.
MEASURING EFFECT OF PERSONALIZED MUSIC TO REDUCE BEHAVIORS IN NURSING HOME RESIDENTS WITH DEMENTIA
Ellen McCreedy 1 Xiaofei Yang 2 Rosa Baier, 1 Kali S. Thomas 3 James Rudolph 4 Vincent Mor 1 , 1. Brown University, School of Public Health, Providence, Rhode Island, United States, 2. Brown University, Providence, Rhode Island, United States, 3. Providence VA Medical Center, Providence, Rhode Island, United States, 4. Providence VA Medical Center, Center of Innovation in Long Term Services and Supports, Providence, Rhode Island, United States The purpose of this six-month pilot study was to identify an optimal measurement strategy for assessing the effects of a personalized music program, MUSIC & MEMORY, on agitated and aggressive behaviors among 45 nursing home residents with moderate to severe dementia. Dementia-related behaviors were measured before and after the intervention with three methods 1) observationally using the Agitation Behavior Mapping Instrument (ABMI); 2) staff report using the Cohen-Mansfield Agitation Inventory (CMAI); and 3) administratively using Minimum Data Set -Aggressive Behavior Scale (MDS-ABS). ABMI score was 4.4 (standard deviation, SD: 2.3) while not listening to the music and 1.6 (SD: 1.5) while listening to music (p<.01). CMAI score was 61.24 (SD: 16.32) before the music and 51.24 (SD: 16.05) after the music (p<.01). MDS-ABS score was .8 (SD: 1.6) before music and .7 (SD: 1.4) after music (p=.59). Direct observations were most likely to capture behavioral responses, followed by staff interviews. No effect was found using exclusively available administrative data. There is growing interest in identifying and testing non-pharmaceutical alternatives to managing agitated and aggressive behaviors in nursing home residents with dementia. Measurement occurring closest in time to the intervention was most likely to capture responses, but was also most costly, least pragmatic, and most subject to confirmation bias. These findings will inform a large pragmatic trial, beginning Spring 2019.
